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UNITED STATES .

SECURITIES AND EXCHANGE COMMISSION OMB Number, embe s o
Washington, D.C, 20549 Eslimated average burden
hours per response....... 16.00
FORM D
NOTICE OF SALE OF SECURITIES SECuseomY
PURSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR I

UNIFORM LIMITED OFFERING EXEMPTION DATEI REclENED

Name of Offering { D check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Merchant Banking Group VI L.P.

Filing Under (Check box{es) that apply): L | Rule504 ] Rule 505 Rule 506 [} section 4(6i | | ULOE
Type of Filing: &ch Filing D Amendment
A BASIC IDENTIFICATION DATA
— T
07079981

Name of Issuer ( I:I check if this is an amendment and name has changed, and indicate change.)
Lehman Brothers Merchant Banking Group V1 L.P. (the “Partnership™)

Address of Executive Offices  (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
399 Park Avenuc, New York, New York 10022 (212) 526-7000

Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Inctuding Area Code)
(if different from Executive Offices)

Brief Description of Business Investment vehicle.

Type of Business Organization E ’ u ,t :ESSEI i

D corporation E limited partnership, already formed D other (please specify):

D business trust D limited partnership, 1o be fonned gOCT 3 I! m

Actual or Estimated Date of Incorporation or Organization: ﬁﬁ‘ ﬂ] @ Actual D Estimated THOMSON

Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State: DIE] F'NANCIAH.
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commission
(SEC} on the earlier of the date it is received by the SEC at the address given betow or, if received at that address alter the date on which it is due, on the date it was mailed by United
States registered or certified mail 1o that address,

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually
signed copy or bear typed or printed sigaatures.

Information Required: A new filing must comain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOF and that have adopted this
form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in cach state where sales are 10 be, or have been made. [fa state requires the payment of a fee
as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law.

- The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
faiture to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

L Each promoter of the issucr, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
1SSLIET,
. Each executive officer and director of corporate issuers and of corporate general and managing panners of partnership issuers; and
. Each general and managing pariner of partnership issuers.
Check Box(es) that Apply: ) Promoter [] Beneficial Owner [ Executive Officer [ Director B4 General and/or

Managing Partner

Full Name (Last name first, if individual)
LB 1 Group Inc. {the “General Partner”)

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner

I:I Executive Officer

E Director

I:] General and/or
Managing Partner

Full Name (Last name first, if individual)
Grich, Edward §,

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: El Beneficial Owner

|:| Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
O’Mecara, Christopher M.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: D Beneficial Owner

D Executive Officer

E Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Puljic, Goran V.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

[:l Promoler

Check Box(es) that Apply: [] Beneficial Owner

@ Executive Officer

[:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Senft, Dexter E.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Qwner

E Executive Officer

E:I Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Brill, Michael 1.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: | Promoter ] Beneficial Owner

E Executive Officer

I:] Director

D General and/or
Managing Partner

Full Name {Last name {irst, if individual)

Banahan, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York §0022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer,

. Each executive cfficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner

E Executive Officer

D Director

D Genera! and/or
Managing Partner

Full Name (Last name first, if individual)
McGeough, Edward B.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

—
D Beneficial Owner

D- Promoter

Check Box(es) that Apply:

p—

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Wade, Brian P.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: D Beneficial Owner

E Exccutive Officer

[:I Director

D General and/or
Managing Pariner

Full Name (Last name firsy, if individuatl)
Wiait, Jarett

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

|:| Promoter

Cheek Box(es) that Apply: [] Beneficiat Owner

@ Executive Officer

I:l Director

|:| General and/or
Managing Partner

Full Name {Last name first, if individual)
Wecker, Jeffrey S.

Business or Residence Address (Number and Sireet, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box({es) that Apply: D Beneficial Owner

& Executive Officer

I:l Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Berkenfeld, Steven L.

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner

@ Exccutive Officer

D Director

D General and/or
Managing Pantner

Full Name (Last name first, if individual)
Bernard, Thomas E.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

I:I Beneficial Qwner

D Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

D General and/or
Managing Panner

Full Name (Last name first, if individual)

Emmert, James R.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022
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A. BASIC IDENTIFICATION BATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: D Promoter D Beneficial Owner

D Director

E Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Hedlund I11, Robert G.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: ] Beneficial Owner

D Director

IZI Executive Officer

—

D General and/or
Managing Pariner

Full Name (Last name first, if individual)
Horowitz, Ruth E.

Business or Residence Address {(Number and Strect, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: D Beneficial Owner

D Director

Executive Officer

L—_l General and/or
Managing Partner

Full Name {Last name first, if individual)
Hughes, William J.

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es} that Apply: D Beneficial Owner

D Director

m Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Kirk, Alex

Rusiness or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

I:] Promoter

Check Box(es) that Apply: (] Beneficial Owner

I:I Director

E Executive Officer

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Klein, Henry

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

|:| Promoter

Check Box(es) that Apply: D Beneficial Owner

D Director

& Executive Officer

I:l General and/or
Managing Partner

Full Name {Last name first, if individual)
Lighten, William E.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: D Beneficial Qwner

D Director

E Executive Officer

D General and/or
Managing Partner

Full Name (Last name first, if individual)
Locher, Kurt A,

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

2(c)of 8

SEC 1972 (2-99)



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
* Each general and managing partner of partnership issuers.
Check Box(es) that Apply: D Promoter l:l Beneficial Owner E Executive Officer I:] Director D General and/or

Managing Partner

Full Name (Last name first, if individual}
Mikulich, Raymond C.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Beneficial Owner

[:l Promoter

Check Box(es) that Apply:

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}
Odrich, Michael J.

Business or Residence Address {Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner

@ Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Redmond, Robert D.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

D Promoter

Check Box(es) that Apply: I:l Beneficial Owner

Executive Officer

[:I Director

[:I General and/or
Managing Partner

Full Name (Last name first, if individual)
Secry, James P.

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, New York, New York 10022

E] Promoter

Check Box(es) that Apply: D Beneficial Owner

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name { Last name first, if individual)
Walsh, Mark A.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply:  |_J Promoter (] Beneficial Owner

E Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Erkurt, Murat

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: || Promoter [] Beneficiat Owner

@ Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)
Felella, Anthony F.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;
L Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
1ssuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers,
Check Box(es) that Apply: I:l Promoter D Beneficial Owner E Executive Officer D Director D General and/or

Managing Partner

Full Name (Last name first, if individual)
Fox, Gerard J.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer I:I Director D General and/or
Managing Pariner

Full Name (Last name first, if individuval)
Genirs, Kevin R.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Promoter D Beneficial Owner Executive Officer D Director I:l General and/or
Managing Partner

Full Name (Last name first, if individual)
Manson, Karen C,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: D Promoter D Beneficial Owner E Executive Officer D Director D General and‘or
Managing Partner

Full Name (Last name first, if individual)
Paul, Brian

Business or Residence Address {(Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: I:] Promoter D Beneficial Owner E Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual)
Salzman, Eric C.

Business or Residence Address (Number and Street, City, State, Zip Code}
399 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Promoter I:l Beneficial Owner Executive Officer D Director D General and/or
Managing Partner

Full Name (Last name first, if individual}

Truzzolino, Jerry

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box{es) that Apply: D Prometer E] Beneficial Owner E Executive Officer EI Director E] General and/or
Managing Pantner

Full Name (Last name first, if individual)
Hess, Eric W,

Business or Residence Address (Number and Sireet, City, State, Zip Code)
399 Park Avenue, New York, New York 10022
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

L !Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner

Executive Officer

D Director

E’ General and/or
Managing Partner

Full Name (Last name first, if individual)
Zamora, Cynthia C.

Business or Residence Address (Number and Street, City, State, Zip Code)
399 Park Avenue, New York, New York 10022

Check Box(es) that Apply: [:I Beneficial Qwner

i Promoter

D Executive Officer

—

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

D Beneficial Qwner

D Promoter

Check Box(es) that Apply:

D Executive Officer

D Director

D General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner

[:I Executive Officer

D Director

D General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner

‘:] Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter I:, Beneficial Owner

D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

D Promoter

D Beneficial Qwner

D Executive Officer

D Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offening?.........coorivriric e
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minimum investment that will be accepted from any individual? ...
* The General Partner reserves the right to accept lesser amounts.

3. Does the offering permit joint ownership of a single unit? .. -

4, Enter the information requested for each person who has been or w11! be pmd or gwen dlrectly or 1nd1rect|y, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. 1f 2 person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

YES NO
0 X
$25,000*

YES NO

X O

Full Name (Last name first, if individual)
NA

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual STALES) .o viec e e s s st st D All States
[AL] [AK] [AZ] [AR] [CA] [CO) [€T] [DE] [DC] [FL} [GA] [H1] (D]
(1L} [IN] [1A] [KS] [KY] [LA] [ME] {MD] [MA)} (MI [MN] [M5] (MO]
[MT] (NE] [NV]  [NH] [NJ] [NM] {NY] [NC) [ND] [CH] [OK] [OR] {PA]
IR1} {sC} (D] [TN] [TX] [UT) [VT] [Va]l [WA] (Wvl W] [WY] [PR]

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chck “All SIS OF CHECK INAIVIGUAT SELES)...... e vcveeersrssrr e seesso s ses oo oot et s [] An States
[AL] {AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] [HI] [tD]
{iL] [IN] {1a] [KS] [KY] [LA] [ME] [MD] [MA]) M1] [MN] [MS] MO]
(MT] [NE} [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] [OH} [OK} [OR] [PA]
(R1] {sC] [5D] [TN] (TX) [UT] [VT] [VA] [WA] fwvl  [wl [WY] [PR]

Full Name {Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Cede)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ or check individual SlﬂlCS)D All States
[AL] [AK] [AZ] [AR] [CA] [CO) [cT] [DE] [DC] [FL] [GA] TH1] [1D]
[l [IN] (1Al [K5] [KY] [LA] [ME] fMD] [MA] (MI] [MN] [MS] [MO]
[MT] [NE] [NV]  [NH] [NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] [5C] [SD) TN] [TX] [UT} [VT] [VA] iwa] wvl  {wi] [WY] (PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter

“0" if answer is “‘none” or “zero.” If the transaction is an exchange offering, check this box [:land indicate in the
columns below the amounts of the securities offered for exchange and already exchanged.

. Aggregate Amount
T £s Y et tems e tees et cee e e e e R e e e R e AR SRS RS s e
ype ol Secunty Offering Price Already Sold
DIEBL oo reereecrsrraassars s sS4 e £ 41 e bt a8t $ -0- 5 -0-
EQUILY oovovcrsscr oo coren s ens s on e s e ra e s s n e e e AR 3R SRSt e h et arn e $ -0- s -0-
D Common l:l Preferred
Convertible Securities (including Warmanis)......c..oeoecri e s s -0- $ -0-
Partnership INLErests ......o..c.vecererrienecceneenes $ 30830527 § 8,075,000
Other (Specify $ -0- 3 -
TOUAL...cecvvereeer e ceere sttt sa bt b b8 48 HAE £ AR R R TSR TESERE AR TR A e aes e bbb sanaas $ 30,830,527 § 8,075,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitics in this offering and the
aggregate doltar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who
have purchased securities and the aggregate dollar amount of their purchases on the total line. Enter “0” if answer
is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTOAIIE IIVESIOTS 1.vveverrereereeresseessssssssssserssesssssnssnsems s aessaasssessesbensssserssssseses sessnmnssnnesssbnssbensssstasssnsanresssoresssen 23 s 8,075,000
NON-BCCTEAIE IMVESIOIS ..vcvvrircersvreen s er e e ee e ba s es s besa s b b b ar s srant s emnb s ama e n bbb sb bbb -0- b -0-
Total (for filings under Rule 504 only) NA b NA
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, 1o date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of secunities in this
offering. Classify securities by type listed in Part C - Question 1.
. Type of Dollar Amount
Type of offering Security Sold
NA s NA
NA s NA
NA s NA
NA s NA
4, a, Fumish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given as
subject to future contingencies. If the amount of an expenditure is not known, fumish an estimate and check the box
to the lefi of the estimate.
TRANSTCT AZCIL S OO 1. etimsirtvamimivesrsissssrissvsessraesessgstassstseassessastss st abens et sesbosbomas s amsestast e semae et sesess s b A b ehbo bbb bbb E [ £-
Printing and ENGraving COstS ......oiciir ittt s ir s naes ek s s s 48 b as s sent e ers e b s e s e s et e e e n et a e e s nan ’14 s -0-
LEBAL FEES .ottt et e ns e d e s b0 L0 AL b L B AE S BR0 L 1TSS A4 ST S SRR RSttt E [ 36,000
ACCOUNNNEG FOES ...ttt e e s s e m st ma s A r A A AR A 1A AL RaR A e s e AR AP b e e A eR RS bar b e e v a e en E $ -0-
ENGINEEMRE FEES oottt cr s ems ittt bt e do A8 BT T4 S sn 01 bbb s e m s bn e em s bbb s bt banberas E s -0-
Sales Commissions (specify finders” fees Separately}. ..o E $ -0-
Other Expenses (identify) Travel and miscellancous ... ..o e E $ -0-
N ) O X s 36,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total

expense furnished i response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the

$ 30,794,527

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the
purposes shown. If the amount for any purpose is not known, fumish an estimate and check the box to the left of
the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b above.

SaALATIES AN FEES .....cooeeeee et e R g e et A ke s et
PUIChase OF TEAl ESLALE.. .. ... v reriiirresrerrenivinr st beants censese ar s o srt b aneeb 70t s bms e sba e e bR es r b s s et
Purchase, rental or leasing and installation of machinery and equipment ... enssnns

Construction or leasing of plant buildings and fACIHHES ........ccooceiiicisiiccc e enenas
Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of another

ISSUET PUFSUANE 10 @ IMEERET} ...ouveveveeiersecerreetiameaesesasseresasssnes sessass sesass seasasessssass seasesssassssensssesesssarsens sarsebesstnbeteissins

Repayment of Idebtedness ... i i s s s s s e

WOTKIDE CAPILAL ...t ettt e et s et ae s et e eme it e e bbb et

Other (specify) _Portfolio Investments

Payments to
Officers

Directors & Payments to
Affiliates Others

s 0

s 0

s 0

3 -0-

-0-

$ -0-

s 0

XN XNMNXKX

¢
RHEXNX RNXKKX

530,794,527

COMIIIN TOALS ...ttt eesbea s emsa s ot e b a4 it A4 b 121 ki 48R0 bk aa e P sa R e P e PR e P s r s a1 s ran e e e srenann s

Total Payments Listed (column totals added)....

Xls -0

X X
b

s 0 B4 s30,794,527

X s 30,794,527

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice if filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fiumnish to the U.S. Securittes and Exchange Commission, upon written request of its staff, the information fumished by the issuer to any
non-accredited investor pursuant to paragraph {b)(2) of Rule 502.

Issuer (Print or Type)
Lehman Brothers Merchant Banking Group VI
L.P.

Name (Print or Type)

Ashvin Rao, Esq.

Signature % /L Date %‘? %7

Title of Signer (Print or Type)

Authorized Signatory of LB I Group Inc., the General Partner of the Partnership

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

ATTENTION
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